Metham

This form complica with the statutory sequiretnsit get farth it IC 5-2-15-3.

Date:
Cased: 39F3422%0

 County:  AJersS

Tyvpe of Laboratory Seizure (check one)

_11-2008 HON 08:33 A EVANSVILLE REG LAB FaX HO, 8128873157

etamine Laboratory Oce

Address: Q15 Emt ST
Eurolla | N

—t—

Seizure Locatign (check all that apply)

[] Opetational Lab Residence [ Hotel/Mutel -
Chemical/Glassware/Equipment (only) Outbuilding {¥[ Open — No Structuro
Pumpsite {only) Vehicle [] Other:

Items Found: o rag 0 I

{ehreck all that apply)

[ Lithinm/Ammonia Reaction(s):

[] Red Phosphorous/Todine Reaction(s):
{¥J Flammable Solvents: K pra v

———r

[X] Water Reactive Metal (Lithium): TReseaon of affvn, Oversett

[] Anhydrous Ammonia: ____

[ Hydrochloric Acid Gas Generator(s):
_ [¥] Corrosive Acid: “Barhrse

[[] Cotrosive Base:
[] Other (itern and locationy.__

SaTSyVOE

Child under age iscgvered (check obe} Investigative Information. '
} Yes (number present) * ] Ephedrine/Pseudoephedrine Tracking Log

fxi No [M] Retai/Merchant Tip
#1{ yes, fox report to Child Protective Services ] Other:
This report is to he faxed to the following agencjes that serve the location:

Fire Departrent: _Eirwia NF B

Health Department; Diwgsss (o,
Child Protection Service:

t :
e §13 43 SEOE

Fax: %1% ASY 30Lu3
Fax:

———

For further information regarding this methamphetamine lgborataty, contact
Investigating Officor: TRP, . Ryan Jomason Phone _Bi3 B - o009

w5 This form & to be faxed to the Firs Depanment, Health Deparaneat and/or Child Protective Services Depanment

Hstad within 24 hoirs of gcane processing.
##&  This form js to be included with tho case i

(e, atxd & copy sent 1 the Clandestine Laboratory Team Lader for retention.



